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Background: Bidirectional block between pulmonary veins (PVs) and left atrium (LA) is the gold standard to confirm the successful procedure of 
pulmonary vein isolation (PVI) for atrial fibrillation (AF). However, conduction between carina and LA remains in some cases after PVI, and its clinical 
significance has remained unclear. The purpose of this study is to clarify the incidence and clinical significance of carina-LA conduction after PVI.
Methods: Among consecutive 299 patients referred to our institution for AF ablation between 2006 and 2008, successful PVI with bidirectional 
block between PVs and LA was performed in 258 (age 60.4±11.6 years, 207 men, 177 with paroxysmal AF, 45 with persistent AF, and 36 with chronic 
AF). After the successful procedure with the confirmation of the diappearance of PV potentials and bidirectional block between PVs and LA by 
circumferential 20-electrode catheters (Lasso), bilateral carina pacing was performed to examine the incidence of carina-LA conduction. Patients 
were prospectively followed in outpatient clinic to clarify the association of carina-LA conduction with AF recurrence.
Results: Even after successful PVI, carina-LA conduction remained in 100 (38.8%). During mean follow-up of 502±381 days, AF recurred in 61/258 
(23.6%). Although male sex, LA diameter, and carina-LA conduction were significant predictors of AF recurrence by univariate analysis, only carina-LA 
conduction remained as the independent predictor by multivariate analysis(HR 1.46, 95%CI 1.12-1.92, P=0.0056).
Conclusion: Carina-LA conduction frequently remains even after the diappearance of PV potentials and bidirectional block between PVs and LA 
was confirmed, and it could be the increased risk of AF recurrence.
